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ABSTRACT 

facilities can impact recidivism, perceptions of self-efficacy, and 
mood states such as depression and anxiety. This study was designed 
to provide detailed and systematic descriptions of participants and 
treatment program components for five drug treatment programs. Also 
included are program completion rates as well as 12-month postrelease 
outcome (recidivism) for program participants versus matched 
controls. Following a literature review on drug treatment in 
corrections, detailed process or program data for the five sites is 
presented. The next section discusses the various issues confronting 
treatment providers, and relevant policy considerations regarding the 
program approaches. It is concluded that these programs had modest 
positive effects on the probability but not the timing of recidivism 
(for those arrested and convicted) within one year of jail release. 
Minority offenders and younger offenders were less likely to be 
successful in the programs and had higher probabilities of 
recidivism. An appendix presents admission and exit forms used in the 
treatment programs. Forty-four tables and five figures present data 
and statistical analysis. Contains 45 references. (TS) 
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Executive Summary 



Evaluation of Drug Treatment in Local Corrections 



The National Council on Crime and Delinquency (NCCD) was 
awarded a competitive grant by the National Institute of Justice (NIJ) in 
1991 to evaluate several drug treatment programs in local jails. The 
impetus for this project came from the knowledge that drug arrests have 
been a major factor in recent increases in jail and prison populations 
(Austin and McVey, 1989; Blumstein, 1993). The effectiveness of drug 
treatment programs for offenders and, in particular, jail inmates (with 
relatively short lengths of stay) continues to elicit interest and debate. 

As described in the literature, there is evidence that drug treatment 
in correctional facilities can impact recidivism, perceptions of self-efficacy, 
and mood states such as depression and anxiety (see Murray, 1992; 

Hubbard et al., 1989; Field, 1989; Wexler et al., 1990; Little and Robinson, 
1990). The effects tend to wane over time, but short-term outcome seems 
to be enhanced with longer time in treatment and participation in 
aftercare. Also, the most effective treatment matches offenders with the 
supervision and treatment “appropriate” to their assessed needs (National 
Task Force on Correctional Substance Abuse Strategies, 1991; Sechrest and 
Josi, 1992; Chaiken, 1989; Lipton et al., 1990). 

The small number of studies to date, however, along with the 
differing methodologies and unknown generalizability, make it impossible 
to reach firm conclusions about the effectiveness or even the content of 
drug programs in local jails. The field could benefit greatly from a 
thorough description of these programs, including coverage of who 
participates in them, who completes them, and who goes on to be 
rearrested and convicted within the following year. 

This study was designed to provide detailed and systematic 
descriptions of participants and treatment program components for five 
drug treatment programs. The programs are: 

1. Jail Education and Treatment (JET) program, Santa Clara 
County, California. 

2. Deciding, Educating, Understanding, Counseling, and Evaluation 
(DEUCE) program, Contra Costa County, California. 



3. Rebuilding, Educating, Awareness, Counseling, and Hope 
(REACH) program, Los Angeles County, California. 

4. Substance Abuse Intervention Division (SAID), New York City 
Department of Correction. 

5. New Beginnings, Westchester County, New York. 

Also included are program completion rates as well as 12-month 
postrelease outcome (recidivism) for program participants versus matched 
controls. This project is intended to be policy oriented. Information is 
provided about the various issues confronting treatment providers and 
relevant policy considerations regarding program approaches discussed. 
Because the study raises many questions and research opportunities, a 
variety of topics for future studies are included. 

Research Approach 

This report begins with a literature review on drug treatment in 
corrections, including the limited number of studies specific to treatment in 
jails. The report then provides detailed process or program data for the 
five sites. The data were gathered using two general approaches. 

First, after several initial visits, NCCD researchers developed prose 
descriptions of the jail programs. These narrations include overviews of the 
program and information regarding program setting, content, goals, history, 
staffing, and recruitment/selection of participants. Descriptions were 
updated to reflect changes in both programs and systems during the course 
of the evaluation. 

A dramatic illustration is that two of the five jail drug programs 
discontinued operation during the latter part of the evaluation. The JET 
program was defunded and thus discontinued in Santa Clara County 
.although a redesigned and renamed program continues. Also, with the 
closure of the Mira Loma Correctional Facility, the REACH program was 
closed but then reinstituted at the Sybil Brand Institute in Los Angeles. 1 

The second approach to gathering process and content data was to 
develop standardized tables to be completed by NCCD staff through 



1 A substance abuse program for males (formerly called REACH) operates in the 
Honor Rancho minimum security facility in Saugus, California. This program was not the 
subject of the present evaluation study. Subsequent to the completion of this report, the 
SAID program experienced substantial defunding due to local budgetary problems. 



interviews with program, administrative, and custody personnel. The tables 
of information represent the bulk of the process evaluation effort and 
include extensive data such as program setting, eligibility and screening 
criteria, program elements, organization and funding, staffing, and aftercare 
links. Data were also collected regarding the relative infraction rates and 
relative costs for the five programs. 

In addition to collecting information about the programs themselves, 
information was obtained about participating offenders. This was done by 
sampling offenders who entered and exited the programs during the 
evaluation period. In most sites, program participants (“treatment cases”) 
were interviewed by a program staff member or NCCD researcher at both 
program admission and release. If personal interviews were not possible, 
client files were examined. Admission forms contained information on 
demographics, drug and offense history, and previous drug treatment. Exit 
forms contained dates of release from the program and from jail, as well as 
type of program termination. Although quantifying the types and intensity 
of services actually received by the participants would have been valuable, 
these data were not available for this study. 

To develop comparison groups, strategies tailored to each site had 
to be developed. For most sites, a sample of offenders serving time in the 
same facility but not participating in drug treatment was obtained (through 
computerized files) by matching on race, age, primary offense, and 
sentence length. Analyses of demographic and incarceration information 
demonstrate that these sampling procedures were successful in creating 
largely comparable treatment and control groups for the outcome analysis. 

Outcome was defined as the probability of being rearrested and 
convicted within 12 months after release, controlling for time at risk in the 
community. Information on each arrest/disposition was obtained through 
State criminal information systems. State-level rap sheets were obtained for 
86 percent of the total sample, and recidivism was analyzed by treatment 
group as well as by several offender characteristics (e.g., sex, age, 
race/ethnicity, prior offense history). Site-by-site differences were also 
analyzed. Finally, for treatment participants, pattern of drug use, type of 
program termination, and length of program stay were analyzed with 
respect to outcome. 
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Process Analysis Results 

Table 1 summarizes the size of the programs in relation to the 
correctional systems in which they operated, average length of stay within 
each system, type of client served, program approach, and postcustody 
treatment and supervision. DEUCE, SAID, and New Beginnings served 
both males and females. JET was an all-male program and REACH an all- 
female program. With the exception of REACH, all the programs served 
both sentenced and unsentenced offenders. 



Table 1 



Program and System Summaries 





JET 


DEUCE 


REACH 


SAID 


New 

Beginnings 


Year started 


1989 


1986 


1991 


1989 


1988 


Program average daily population 
1991 


51 


210 


70 


995 


83 


1993 


64 


200 


58 


1,020 


107 


System average daily population 
1991 


4,100 


1,550 


22,000 


22,000 


1,300 


1993 


4,000 


1,375 


20,300 


18,000 


1,400 


System annual bookings (fiscal year 
1991-1992)' 


70,239 


32,656 


257,907 


114,929 


10,005 


Program annual admissions 
(estimated) 


324 


1,560 


492 


8,730 


600 


Ratio of program admissions to 
system bookings 


0.005 


0.05 


0.002 


0.08 


0.06 


Average length of stay in system 
(estimated) 


21 days 


17 days 


31 days 


70 days 


47 days 


Clients 












Male 


Yes 


Yes 


No 


Yes 


Yes 


Female 


No 


Yes 


Yes 


Yes 


Yes 


Sentenced 


Yes 


Yes 


Yes 


Yes 


Yes 


Unsentenced 


Yes 


Yes 


No 


Yes 


Yes 


Program approach 


Biopsycho- 

social 


Biopsycho- 

social 


Biopsycho- 

social 


Biopsycho- 

social 


Biopsycho- 

social 


Postcustody treatment 


Referrals 


No Formal 


Discontinued 


Sometimes 


Yes 


Postcustody supervision (coordinated 
or linked) 


No 


No 


Discontinued 


Sometimes 


Yes 



1 In most local systems, "bookings" include large percentages of arrestees who are released very quickly. For example, in 
Santa Clara County (which housed the JET program), roughly one-fourth of intakes do not achieve this quick release. 
These prisoners have an average length of stay of more than 70 days. 
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The average daily populations of the programs and the systems 
give an indication of the size of each program relative to the size of the 
correctional system in which it was housed. The programs varied in size 
from a 1993 average daily population of 58 to 1,020. It can be seen that the 
programs were reaching a small number of inmates compared with the 
number in the jail systems (maximum of 15 percent of the average daily jail 
population). Annual program admission data indicate that a maximum of 8 
percent of the offenders booked annually to these jail systems were 
admitted to the substance abuse programs, although the programs did 
reach somewhat higher proportions of prisoners who stayed in custody for 
more than a few days. 

The average length of stay in the five jail systems ranged from just 
over 2 weeks in Contra Costa County to approximately 10 weeks in New 
York City. These figures indicate that a substantial number of jail inmates 
in these systems would not be eligible to participate in the programs, or 
would not be able to “complete” them based on short lengths of stay. 

All program staff considered their approach to be a mixed or an 
eclectic model, utilizing their skills and techniques to serve the population 
flexibly. The most commonly agreed upon term was “biopsychosocial,” 
given that all programs attempted to address recovery from a physical, 
psychological, emotional, and social perspective. There were differences of 
emphasis among programs. DEUCE and REACH were primarily 
curriculum based. Others relied more heavily on counseling. Moreover, 
none of the programs provided the intensity of treatment often found in 
residential treatment programs and in noncustody settings. 

New Beginnings is the only program that has maintained integrated 
postcustody treatment and supervision for all participants. Those in the 
REACH program were at one time assisted in arranging followup care, but 
this component was discontinued in early 1993 as a result of budget cuts. 
Information on levels and types of offenders’ actual postcustody 
participation in substance abuse programs was, for the most part, 
unavailable. This is partly because integrated data systems were rare and 
partly because offenders were often transient and followup attrition rates 
were high. The difficulty of tracking participants remains a major challenge 
for evaluations of program effects. 

One commonly identified precondition for successful programming 
is that participants remain separate from the general population in the jail. 
In all sites studied, substance abuse program participants were at least 
housed in a separate living unit; in all but one, participants were separated 
from other prisoners in almost all daily activities. 
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Participation in all the programs was voluntary. The primary 
determinants of eligibility were that the inmate have a history of substance 
abuse and a custody classification level suitable to the program living unit. 
Three sites also required that there be some minimum period of 
incarceration (usually 90 days) remaining, although in practice very few 
individuals were “rejected” using this criterion. Moreover, even offenders 
who were to stay in jail for 90 days may be unexpectedly transferred or : 
released. 

Attempting to serve the many jail inmates with both substance abuse 
problems and psychiatric issues was viewed by treatment staff as one of the 
most important problems facing them. These individuals required relatively 
large amounts of program resources (e.g., staff time) and appeared to do 
less well in drug treatment than other offenders. 

The programs reported to offer many traditional drug treatment 
services, including group and individual counseling, drug education, self- 
help groups (e.g., Alcoholics Anonymous, Narcotics Anonymous), 
parenting, life skills, and relapse prevention training. All except SAID did 
or continue to do drug testing. Despite the variety of services potentially 
available to offenders, the programs could not be assumed to provide 
comprehensive or intensive services to even the majority of inmates. This 
issue is a critical one, and several reasons for less-than-optimal treatment 
intervention are discussed below. 

Three of the programs were designed to take 3 months from entry 
to completion; two reported no designated length of stay. Given the short 
periods of time in jail (both systemwide and for the study sample) and the 
unpredictability of release, all sites faced serious difficulties in planning for 
precompletion exits from the program. Among the study sample, the 
average length of stay in the programs ranged from 54 to 113 days (see 
table 2). Program “completion” rates ranged from 10 to 68 percent, 
although completion was defined differently across sites. 2 The most 
common reason for exiting programs was release from jail. 

The mismatch between length of programs and length of time in jail 
suggests the need to develop services for those who are in jail for 3 days as 
well as for those who are in jail for 3 or more months. This effort would 
require a jurisdiction to examine the average length of stay for different 



2 Although SAID and New Beginnings have had no specified length to their program 
designs, the "completion" variable has been relevant to New Beginnings, in that even those 
who stay in the program for a relatively short time can be awarded a certificate of 
completion if, in the counselors' view, they have actively participated in the program. 



Table 2 

Lengths of Stay for Study Sample and Program Completion Rates 





JET 


DEUCE 


REACH 


SAID 


New 

Beginnings 


Average days in jail (including 
program time) 


185 


114 


97 


160 


118 


Average days in program 


108 


78 


54 


80 


113 


Average days from jail admission to 
program admission 


53 


21 


35 


59 


35 


Program "completion" rates 


67.6% 


16.8% 


10.4% 


N/A 1 


64.0% 



1 N/A, not applicable. 



types of inmates. Without this kind of information, gross and perhaps 
erroneous assumptions may guide the development or the termination of 
particular services. Additionally, because offenders may spend 3-8 weeks in 
jail before being admitted to these programs (some “detoxing” upon 
admission to jail), earlier recruitment should be considered. 

All but one of the programs had a “phased” program approach, 
although for three, movement into the next “phase” of treatment was 
entirely time based. Therefore, some offenders may not have been exposed 
to aspects of treatment beyond the most basic ones, because they left jail 
after only a month of participation. Conversely, many who may not have 
been “ready” for the next phase were nonetheless moved into it simply 
because they had participated in the program for 30 days. Only New 
Beginnings formally incorporated counselor assessment into the phase 
assignment process. 

At all sites except SAID, the program was operated by a noncustody 
agency. All have offered at least limited cross training of custody and 
treatment staff. Treatment staff-to-inmate ratios were reported by staff to 
be between 1:10 and 1:25, with the gender and ethnic makeup of staff not 
particularly reflecting that of the offenders served. (For example, there 
were very few Hispanic staff, despite the fact that the Hispanic population 
in the programs was as high as 40 percent.) 

An important issue for most treatment and custody staff was that of 
custody and program relations. Most program staff believed that it is easier 



to “sell” a program to jail administrative staff than to line custody staff, 
although many line officers who were initially skeptical came to view the 
program positively. Treatment programs must be able to adapt to the jail 
setting and accommodate the fact that the priority for the institution is 
custody rather than treatment. In most cases, the program staff are from 
another agency and are responding to different imperatives than are 
custody staff. Lack of jail administrative support was an issue faced daily by 
many treatment providers. 

The profile of sampled program participants varied from site to site. 
Overall, about one-third of the participants were Caucasian, 38 percent 
were African American, and one-fourth were Hispanic. Similarly, 
participants differed regarding education level, employment history, marital 
status, self-reported alcohol and drug use patterns, and prior drug 
treatment participation. The average age was fairly consistent across all 
sites (between 31 and 32 years), although this sample may be slightly older 
than the “typical” participant in jail drug treatment. Analyses revealed that 
Caucasian offenders, “older” offenders (i.e., those more than 28 years of 
age), and those with no previous (self-reported) history of mental illness 
were significantly less likely to leave these programs prematurely or to be 
expelled from them. 

The last finding should not be surprising, given the substance abuse 
treatment lore that acknowledges the difficulty in treating those with dual 
diagnoses (those having both a substance abuse and a psychiatric problem). 
These findings again emphasize the need to try to help these individuals 
receive appropriate services within the programs or through a strong 
ancillary service network. The findings regarding race/ethnicity and age 
speak to the issue of social and cultural “sensitivity.” The programs as a 
whole may be more equipped to address the social and cultural issues of 
nonminorities. 

Program staff may also need to focus on the developmental and 
social issues confronting the “younger” substance abuser. For example, 
treatment might address issues of young adult development and peer 
pressure, while countering denial that a high-risk lifestyle can continue for 
years without taking a significant toll on one’s life. 

The infraction rates for these programs were compared with rates 
for comparable units within the facility. Clear evidence was found that 
these drug treatment programs have had a very positive effect on levels of 
serious behavior such as physical violence. Rates of less serious infractions 
such as insubordination and possession of (nondrug) contraband were also 
lower in the programs, although the difference was less striking. It appears 
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then that claims by treatment staff that programs provide a “behavioral 
management” tool for jails are warranted, and that this should be 
considered when administrators are deciding whether or not to invest in a 
jail drug treatment program. 

Regarding costs, information was collected on direct service, or 
treatment costs, and on custody staffing (housing and escort) for program 
and comparable units. The cost of treatment per prisoner, per day ranged 
from $3.48 to $15.22; differences appear to be related to program intensity, 
including programming hours per week, and to treatment staff-to-inmate 
ratios. At one program site, custody staffing levels were reduced for 
program housing units, with a net savings of 33 percent in custody staffing 
costs. However, all programs resulted in net additional costs of $2.49 to 
$41.51 per prisoner, per day (excluding program administrative costs). The 
question of whether jail drug treatment is a cost-effective investment 
depends in part on the results achieved by the program, whether through 
reduced recidivism or lowered in-custody incident rates. 

Impact Analysis Results 

Seventeen percent of the treatment group and 23 percent of the 
controls were reconvicted at least once during the followup period. 
Considering time at risk in the community, the probability of reconviction 
was calculated for each study group and for each site. For the total sample, 
the probability of being reconvicted was 0.16 for treatment cases and 0.22 
for controls. The California sites demonstrated the lowest probability of 
recidivism for treatment cases, while the two New York sites showed no 
differences between groups. Effects of treatment were strongest for those 
with at least two prior convictions, for “older” offenders, and for whites 
and Hispanics. Among treatment participants, the probability of 
reconviction was lower for abusers of one drug than for abusers of multiple 
drugs, for those who did not prematurely leave the programs, and for those 
staying longer than 1 month. 

For treatment versus control recidivists, survival analyses were 
conducted to determine the amount of time before the “average” offender 
committed a new offense. Survival functions were similar for both groups, 
with 50 percent arrested again within 4 months. Recidivists participating in 
DEUCE had a significantly shorter “survival” rate than those at the other 
sites (although overall, DEUCE had the lowest recidivism rate of all the 
sites). Finally, treatment participants were less likely to be sentenced to 
prison and received slightly shorter sentences. 
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Summary and Conclusions 

It is hoped that the process information presented in this report will 
be useful in several ways. Several programs have been described in great 
detail, using standardized data collection procedures. Other researchers 
may find the methods useful for collecting process data. Insight has been 
provided into how several different jail drug treatment programs operate, 
both internally and within the larger correctional institutions. 3 Finally, 
several issues that program and custody personnel found important in their 
day-to-day operations and delivery of services have been pointed out. 

The major factors that appear to limit the potential impact of these 
programs are: 

■ Limitations in the comprehensiveness, intensity, and duration of 
in-custody services. 

■ The very small numbers of offenders served within the jail 
systems. 

■ The mismatch between the “ideal” or the designed length of 
program stay and the actual length of stay possible given the jail 
system flow. 

■ The lack of time and resources to provide extensive prerelease 
planning and linked aftercare services. 

Given the increased costs associated with these programs, any efforts to 
replicate them should seriously consider these important factors. Treatment 
models should strive to be more responsive to the often short lengths of 
stay in jail by providing general information (on substance abuse education 
and referral) to all inmates while focusing intensive treatment efforts on 
inmates who are most likely to benefit from and/or be in need of services. 
Aftercare services should be expanded rather than curtailed, as is so often 
the case. 

It can generally be concluded that these programs had modest 
positive effects on the probability, but not the timing, of recidivism (for 
those who committed new offenses) within 1 year of jail release. Because 
the programs evaluated experienced a variety of service and 



3 The extent to which these programs are representative cannot presently be answered. 
Sites were selected largely on the basis of convenience and amenability to research 
procedures. No attempt was made to select treatment programs randomly. 
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implementation constraints, even modest positive results speak to the 
potential impact of drug treatment in jail. Minority offenders and younger 
offenders were less likely to be successful in the programs and had higher 
probabilities of recidivism. 

In general, the three California sites showed moderate increases in 
cost per prisoner, per day, substantial reductions in institutional infractions, 
and modest reductions in recidivism (see table 3). For one New York 
program (SAID), additional costs of treatment were minimal, but so were 
effects on institutional behavior and recidivism. The other New York site 
(New Beginnings) was relatively expensive and had no effect on recidivism 
although serious infractions were dramatically decreased within the jail. It 
appears that the greatest immediate benefit of even these modest programs 
is in the area of institutional behavior, particularly levels of violence. Each 
jurisdiction must decide whether or not the additional costs are warranted. 
Perhaps the programs can be redesigned in ways that minimize costs, yet 
maximize the potential of successfully treating offenders who appear to be 
“higher risk.” This would include providing drug treatment in ways that are 
both age-appropriate and culturally appropriate, as well as appropriate for 
those with both psychiatric and substance abuse problems. 

Table 3 

Comparison of Costs and Outcomes for Five Drug Treatment Programs 



Program 


Additional 
Cost Per 
Prisoner, 
Per Day 


Difference in Infraction Rates (per 100) for 
Program vs. Comparison Unit(s) 


Difference in 
Probability of 
Recidivism 


Serious 


Nonserious 


JET 


$5.98 


-34.5 


-64.6 


-0.13 


DEUCE 


$3.83 


Marsh Creek -19.8 


0 


-0.11 






West Country -31.9 


244.3 




REACH 


$11.67 


-14.3 


-38.2 


-0.10 


SAID 


$2.49 


-7.8 


-4.9 


-0.01 


New Beginnings 


$41.51 


-138.3 


-43.9 


0 
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This evaluation study raises many questions and opportunities for- 
research. Its findings fall generally in line with earlier research reported in 
Chapter Two and suggest several issues in need of additional research. The 
findings support the generalization that in-custody substance abuse 
programs do have an effect on postrelease recidivism and, further, that 
there is a positive relationship between the duration of the treatment 
intervention and successful outcome. In addition, the present study 
highlights an important new finding: Substance abuse programs can 
contribute to dramatic reductions in behavioral problems and incident 
reports among offenders in treatment housing units. 

Because the programs studied lacked significant aftercare 
components, this study cannot speak to the frequent finding in the 
literature that aftercare preserves or extends treatment effects. Likewise, 
further research is needed regarding what types or modalities of 
intervention “work” most effectively for what types of offenders. Following 
are several additional points meriting closer attention: 

The present findings show somewhat different patterns of program 
success, depending on participants’ age, ethnicity, and self-reported drug 
use and psychiatric history. These findings should be explored further. For 
example, to what degree can and should programs be tailored to client 
demographics and to problem severity? Are outcome differences by 
ethnicity affected by the ethnicity, or cultural competence, or staff? 

■ More work is also needed to identify the effects of institutional or 
system factors. To what degree do the imperatives of custody and 
treatment clash and with what impact on treatment outcomes? 
Does the support — or reluctance — of custody administrators affect 
program outcomes beyond the obvious impact of fiscal resources 
available to the program? For example, is administrative support 
or skepticism carried on through line-level staff actions and 
attitudes, or do tensions at the front-line level proceed according 
to their own dynamics? 

■ More sophisticated data on program services are needed, both 
during incarceration and following release. In particular, 
participating programs need to track more closely the intensity 
and nature of services offered. Because the intensity of program 
participation was not measured in this study, the degree to which 
more intensive intervention is associated with more favorable 
ultimate outcomes cannot be estimated. The availability of 
management information systems (MIS’s) would improve the 
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prospects of obtaining individual-level information on types and 
levels of actual services received. 

■ Likewise, more complete postrelease outcome data are needed. 
Even such gross measures as rearrest and reconviction are not 
always reliably available. Subtler outcomes, tapping changes in 
motivation, behavior, and life circumstances of offender/substance 
abusers are essential to achieving a better understanding of 
whether, or how, in-custody interventions contribute to the 
process of personal change. At a minimum, future studies should 
include resources for obtaining postrelease measures of substance 
abuse. 

■ To provide information on cost-effectiveness that is useful to 
policymakers, future studies should quantify not only the cost of 
treatment, but also the cost avoidance achieved through positive 
treatment outcomes. These include social costs of crime; criminal 
justice costs associated with law enforcement, adjudication, 
supervision, and incarceration of offenders; and social service 
costs such as unemployment, disability, etc. These are ambitious 
tasks but will be worth the time and other resources invested. 

■ This study suggests the importance of identifying the impact of 
programs on jail management and operations. Data on prisoner 
behavior and on the costs associated with disciplinary incidents 
(including staff time, facility maintenance, and litigation) are 
potentially very significant, given the often-cited tension between 
custody and treatment staff in jails. Relatedly, a crucial question is 
how impediments such as lack of administrative support impact 
treatment effectiveness. 

■ To calibrate the impact of jail treatment programs fully, a full 
experimental design with a randomly assigned control group 
would be desirable. If this is not practical, better information 
about offenders is essential. To develop optimally matched 
treatment and comparison groups for the research, information on 
prior criminal history as well as prior substance abuse needs to be 
available. Finally, to achieve a more complete picture of 
recidivism, future studies should be designed to include a followup 
period of at least 2 years. 
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The goal of this study has been to supply administrators, treatment 
providers, and funding agencies with detailed descriptions and analyses 
concerning several jail-based drug treatment programs. It is hoped that this 
work will be useful in deliberations at all levels about starting, continuing, 
or improving jail-based drug treatment programs. 



